
Sepe, Diana <dsepe@littlechute.k12.wi.us>

Re: E-Rate SLD Invoice 2778655 your ref# 2016-BEAR Fiber 
1 message

Sepe, Diana <dsepe@littlechute.k12.wi.us>
To: "Saenz, Flor" <Flor.Saenz@sl.universalservice.org>

Good Afternoon,
 
Please see attached worksheet, and copies of the invoices we received from Holtger Bros.  
 
The attachments area only for the 2 invoices in question.  Please let me know if you need me to add all the others as well.
 
--  
Diana Sepe
Technology Director
Little Chute Area School District
1402 Freedom Rd
Little Chute, WI 54140
(920)788-7605 ext 7219
 
 
 
 
 
On Mon, Feb 26, 2018 at 2:37 PM, Saenz, Flor <Flor.Saenz@sl.universalservice.org> wrote: 

SLD Invoice
No SP_App Invoice No Line ID Customer Billed

Date 471 FRN SPIN Service Provider Name Applicant Name

2778655 2016-BEAR Fiber 9072970 02-Jun-16 161042359 1699092881 143048367 Holtger Bros., Inc. LITTLE CHUTE AREA SCHOOL DIST

2778655 2016-BEAR Fiber 9072971 02-Jun-16 161042359 1699092881 143048367 Holtger Bros., Inc. LITTLE CHUTE AREA SCHOOL DIST

 

Good afternoon

 

I am reviewing your request for reimbursement of the invoice line/s noted above.

 

BILLS:

 

Either A:

If the request for reimbursement for each FRN per Invoice is comprised of 20 bills or less (sub-bills and sub accounts may contribute to this figure):

 

Please submit:

                           I.            A copy of the summary page/s for the bill/ received from Service Provider, to show:

a.       Bill Date,

b.      Service Provider Name,

c.       Bill-To Entity,

d.      Current Charges,

e.      Description of Products / Services Delivered,

f.        Period of Service (for Digital Transmission and/or Internet Access),

g.       Individual Call Detail NOT required (for phone bills).

                         II.            As guidance, a worksheet (sample attached)  to summarize the bill/s (by month/ account number, as applicable) and to indicate:

a.       Total current charge per bill,

b.      Identification and removal of all ineligible products and services,

c.       Calculation of the Undiscounted/Requested amounts.

                       III.            If any locations on the bills / worksheet are cross connect / meet points, please identify and state the Entity/s receiving the service.

                       IV.            If the service provider/third party listed on the bill is different from the service provider listed on the above FRN, please specify:

a.       Whether  a change of service provider occurred;

b.      If not, please specify if the third party listed on the bill is an authorized third party biller.

a)      If the third party listed on the bill is an authorized third party biller, please also provide the following:

                                                                                  i.      A signed and dated contract or documentation of the written and dated offer from the third party biller to the service provider listed on the above FRN and
the offer and authorization of the third party biller to bill the applicants for the services provided on its behalf. 

                                                                                ii.      A signed and dated contract or documentation of the written and dated offer from the third party biller to the billed entity listed on the FCC Form 471 for th
acceptance of the offer and authorization of the third party biller to bill the applicants for the services provided on behalf of the actual service provider.

                         V.            If the invoice is for deposits or up-front charges for services, please include a copy of the full contract that supports those charges.

 

Or B:

If the request for reimbursement for each FRN per Invoice is comprised of more than 20 bills (sub-bills and sub accounts may contribute to this figure):

 

Please initially submit:

               I.            Only a worksheet (sample attached)  to summarize the bill/s (by month/ account number, as applicable) and to indicate:

a.       Total current charge per bill,

b.      Identification and removal of all ineligible products and services,
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c.       Calculation of the Undiscounted/Requested amounts.

             II.            The completed worksheet certification form (attached) to certify the accuracy of the worksheet.

           III.            If any locations on the bills / worksheet are cross connect / meet points, please identify and state the Entity/s receiving the service.

           IV.            If the service provider/third party listed on the bill is different from the service provider listed on the above FRN, please specify:

a.       Whether  a change of service provider occurred;

b.      If not, please specify if the third party listed on the bill is an authorized third party biller.

a)      If the third party listed on the bill is an authorized third party biller, please also provide the following:

                                                                                  i.      A signed and dated contract or documentation of the written and dated offer from the third party biller to the service provider listed on the above FRN and
the offer and authorization of the third party biller to bill the applicants for the services provided on its behalf. 

                                                                                ii.      A signed and dated contract or documentation of the written and dated offer from the third party biller to the billed entity listed on the FCC Form 471 for th
acceptance of the offer and authorization of the third party biller to bill the applicants for the services provided on behalf of the actual service provider.

             V.            If the invoice is for deposits or up-front charges for services, please include a copy of the full contract that supports those charges.

 

Upon receipt of the worksheet by the SLP, you will be required to provide a sampling of bills (selected by SLP) to verify the worksheet.

           VI.            The bills  received from Service Provider, to show:

a.       Bill Date,

b.      Service Provider Name,

c.       Bill-To Entity,

d.      Current Charges,

e.      Description of Products / Services Delivered,

f.        Period of Service (for Digital Transmission and/or Internet Access),

g.       Individual Call Detail NOT required (for phone bills).

 

RESPONSE REQUIREMENT:

 

Please provide this information to me as soon as possible within the next 7 calendar days, by End of Day Monday,  03/05/18.  Failure to do so may result in a reduction or rejection of the invoice, without further request. In this 
documents collected before resubmitting your request. If you have any questions, please contact me within this 7 day period.

 

Thank you for your cooperation and continued support of the Universal Service Program.

 

 

Flor Saenz 
Case Management Associate

Schools and Libraries Program 
30 Lanidex Plaza West, Room N210 | Parsippany, NJ 07054 
T: 800.200.0818 ext 6796| Direct: 973.581.6796 | F: 973.599.6539 
Flor.Saenz@sl.universalservice.org

 

 
--------------------------------------------------------------- Confidentiality Notice: The information in this e-mail and any attachments thereto is intended for the named recipient(s) only . This e-mail, including any attachments, may contai
subject to legal restrictions and penalties regarding its unauthorized disclosure or other use. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or the taking of any action or in
any of its attachments is STRICTLY PROHIBITED. If you have received this e-mail in error, please immediately notify the sender via return e-mail; delete this e-mail and all attachments from your e-mail system and your comp
you may have in your possession. Thank you for your cooperation.       
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